FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # P02000041992 05-02-2005 90498 050 ***150.00
1. Entity Nama
SUNLIGHT NAILS INC.
Principal Place of Business Mailing Address
348 E MICHIGAN ST 348 E MICHIGAN ST
ORLANDO, FL 32806 ORLANDO, FL 32806
e v ARR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . ) Applied For
81-0553088 Not Applicable
Zip Country Zp Country 5. Ceriicate of Statws Desired ] ?gg?q Additional
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
LI, JUN X
11055 DAWNVIEW LANE Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32825
- Ciry FL | Zip Coda

8. The above named enlity submits this statement for Lhe purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

e e,

i ¥
SIGNATURE

M o v Sgrature, typed or printad name of regrstered agent and fitle if appicable (NOTE: Registared AQent SIgNatm requred when rensiatng) DATE

8 - . ) :
' FILE NOWIIl FEE IS $150.00 9. Election Campalgn ljnancmg $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trusi Fund Contribution. O  AddedtoFeos
Lt ik .

10. TR QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me LV : 1 elete TITLE [ Change  [J Addition
NAME LAM, IRENE M ) NAME
STREETADDRESS 11055 DAWNVIEW LANE STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32825 CITY-57-21P
e P 1 Detets LE [ Change [ Addition
NAME LI, JUN X NAME
STREET ADGRESS | 11055 DAWNVIEW LANE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32825 CITY-51-2iP
THLE [ Detete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY - ST-7P CIFY-ST1-2P
TILE 3 Detete TITLE O crange [0 Addilion
NAME NAME
STREET ADORESS STREEE ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TTLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P cily-S1-2p
TTLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on his report or supplemantal report is true and accurata and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation of the recaiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed. or on an atlachment with an address, with all other like empowared.
SIGNATURE: X 9’/_;,;/0} 3&/13,-,'557
ate ( d / Dayire Prone #




ATTACHMENT e mhtsy
) Lz v qu,,
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